03031999-90042-022-$150.00-3150.00

FILED

|

PROFIT
CORPORATION

L
FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

ANNUAL REPORT Secretary of Slate 03-03-1999 90042 022 ***150.00
1999 DIVISION OF CORPORATIONS '
DOCUMENT #
DOCUMENT # Pg8000035392
HAMMY, INC.
S R
198 PALM AVENUE 198 PALM AVENUE
PALM ISLAND fL 33139 PALM ISLAND FL 33139 '
0O NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualifed

0472171998

. Principal Place of Bug 22. Mailing Address 4. FEI Nymbar Applied For
AL Pk, . ) L5009 i
Suite, Apt. #, etc. Suite, Apt. #, elc, . . Additiona!
a p 5. Certifcate of Status Desired | Fes Reguired
City & State City & State 6. Election Campaign Financing o " £5.00 mayBs
23] z8] Trust Fund Coniribution Addad to Fees
=gt e = County e [ g S S Gouily = = =~ 3= Thig corporation 6wes the current year iitangible — e [
m [;I ;l [m Personal Property Tax. Clves Ono
9. Namw and Address of Cumrent Reglstared Agent - 40. Name and Address of New Registered Agoent
COSTABEL, ATTILIO M N Y1 7IRID VIGLnES T
14 NE 1 AVE 82} Street Add P,0. Bﬁaﬂbﬂriﬂl‘l%aﬁ
STE 1105-1 23 7§ ~
MIAM FL 33132 _ PR A S
City )
/A BEACH FL [*] 5535
T1. Pursuant %o the provisions of Sections §07.0502 and 607, 1508, Flonda Statules, the above-named ration submits thiy statement for the purpose of changling its

office or registaraa agem, or both. in the State of Florida. Such cha

was authorized by the

m?;stamd
on's board of dlrectors. | heraby accapt the appointment as registered

Mar 03, 1999 8:00 am

agent. | am faypiliar wland pccept the oplfyagiogs of, Saction §07.0505, tdda Statutes.

SIGNATURE t 1~ 2 Bm— . :

Sigrakere, ypwd or prinied N of regisred spend Bnd UBe H appicada. NOTE: Reginwred Apent sipnaturny requined wihen renslating) DATE . oy
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iN 12 =]
HLE 1T7RLESDEAT UJ DELETE +ATME . Cichage [ Addion =
N Vs 7‘7‘%@0 VIGLIANEST 120 : 3
smeeravess| | G ALY PIVENLE . 13 STREET ADDRESS o
avsize | FHUA AP, S 23737 14 CTY-ST-2P &
TIE Ve £ FHPC. S/ OEA/TT DT 21 TTHE [jcrange L Addion | O
s SVLVIE, RKad&eT~ 2amane '
srEETADORESS| S QB PN %SVQ/LE 23 STREET ADDRESS
arY. ST 2P e xq  ALLANG, Lt . RIS 2.4CITY.5T- 2P :
TME {J DELETE 39 TME = "~ [Ochange " [] Addilion
NAME IINAME
STREET ADORESS 33 STREET ADORESS
CITY-57.21P 34 COY-5T- 2P
e = I TELETE—— 44§ e === = S = === (5] Change_ [1 Aadition =
ANE 22N ' ’
STHEETADERESS 4.3 STREET ADORESS
CITY-5T: 2P 44 CITY-ST-2P v
TIME L} DELETE 51TmME JChanga [ Addtion
NAME 52 NAME .
STREET ADCRESS $.3 STREET ADORESS
CITY-ST-29 54 OTY-ST- 2P . :
eut LT oRETE 81 TmE Cichange [ Acdion
NAME B2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY. ST- 29

13 1 hereby certify that the information suppliad with this filing ooes not qualify for the exempt
indicated on this annual raport or suppiamental annual report is tnee and accurate &
cfficer or direttor of the corporation of the raceiver or trustee empowerad fo execute

nd that my signature shall have 1
this report as required by Chapter 607, Florde Stqhnes; and thal my name appaars in

ion stated in Section 119.07(3)1), Florida Slatutes. | further carilify that the information

he sama logal eflect as If made undar cath; that ! am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vonlles o oV

MGNATURE AMD TYPED OR PRINTED HAME OF

-

ING GFFICER OR DIRECTOR

259 3pI—S3-SKHY




